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H e n r y Ford H o s p M e d Journal
Vol 25, N o 3, 1977

Walter Dandy — super-surgeon
J. D e W i t t Fox, M D

A profile of this famed neurosurgeon is
presented with human interest anecdotes
collected primarily from his residents, the
men who knew him best. The major contributions from his hand included not only new
operations, diagnostic ventriculography and
pneumoencephalography, but also 769 outstanding papers and five books, the last, a
monumental
work of 600 pages,
"The
Brain," which is the section on brain in
Lewis' "Practice of Surgery."

W A L T E R Edward Dandy M.D., of Johns
Hopkins Hospital, was a super-surgeon.
He was probably the greatest wielder of a
surgical scalpel of any neurosurgeon in the
United States. He performed a wealth of
work daily, and achieved operative miracles
with patients others considered hopeless.'-^
What was so great about Dandy?
'Tis said a man is great if he does his job
w e l l ; exceeds his c o n t e m p o r a r i e s ;
passes his art on to others; overcomes
obstacles blocking success.
By this yardstick. Dandy excelled.
'Tis also said: "Those w h o can, do;
while those who can't, teach!"
A g a i n , D a n d y exceeded the standard; he could both do and teach.
In his day Dandy was the most noted
neurosurgeon in private practice. Although
his name is synonymous with the Johns
H o p k i n s H o s p i t a l , Department of Neurosurgery, he was in private practice from
1918 until his death April 19,1946. His entire
career was spent in the walls of the Hopkins.
Dandy did more neurosurgical operations
(2,000 posterior fossa approaches), wrote
more papers (169) and books (5), contributed more knowledge and diagnostic tests
and new ideas than even his master teacher,
Harvey Gushing. He has been celebrated
less than any comparable neurosurgeon of
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his time; and 1 think it is time to venerate
this versatile giant in our field of neurosurgery. 2.8.9.12,16,24

1918— Pneumoencephalogram —This
was described by Dandy in another paper.'
1918 — Extirpation of the choroid plexus
for hydrocephalus.'"

With the "brain team" of Johns Hopkins,
he a c c o m p l i s h e d more d u r i n g his neurosurgical career than any man alive, even
his mentor, Harvey Gushing. As the No. 2
man of modern neurosurgery — like Hertz vs
Avis — Dandy "tried harder."

1922 — A new approach to acoustic neuroma, with total extirpation.'"
1925 — Posterior fossa approach to the
trigeminal nerve."

Dandy perfected the posterior fossa approach to tumors and to the Vth, VII Ith and IX
cranial nerves. Dandy and McKenzie, of
Toronto, were the first to perform Vlllth
nerve section for Meniere's disease. Dandy
was a master at posterior fossa approach for
the Vth cranial nerve, especially the first
division which hefeltwasthe bestway.'^ His
magnificent craftsmanship produced such
incomparable results as 69 total removals of
acoustic neuromas without a single death.
Here is a c h r o n o l o g i c a l
contributions:

1927 — Glossopharyngeal nerve section
for glossopharyngeal (tic d o u l o u r e u x )
neuralgia.'"
1928 — Section of the vestibular division
of the Vlllth cranial nerve for Meniere's
disease, thereby retaining hearing. Dandy
stated that this was the only treatment for this
disease."-'"
1929 — Operation on intervertebral disc.
He demonstrated that a ruptured intervertebral disc was often the cause of pain in the
back and leg. He devised a new diagnostic
test and operative procedure for this condition. However, in 1941 he was to decry the
use of myelography for diagnosis of concealed ruptured intervertebral disc.'^''''

list of his

1913 — Hydrocephalus — Diagnosis and
Treatment. He demonstrated the circulation
of cerebral spinal fluid while working in the
Hunterian Laboratory at the age of 27. He
showed the pathology and mechanism in
hydrocephalus and noted the diagnosis and
surgical treatment which gave him an international reputation.

He wrote five books between 1933 and
1945. They are:
1. Benign Tumors in the Third Ventricle of
the Brain-Diagnosis and Treatment
(1933).

1918 — Ventriculography— Dandy, at the
age of 32, first tried ventriculography on 20
children with hydrocephalus. He had read
the paper of W. H. Stewart which showed a
fracture of the skull with air in the ventricles.
This was published in the American journal
of Roentgenology in 1913, 5 years prior.
However, no one ever took the time to put
the two together until Dandy, with his astute
observation, figured if Mother Nature could
put air in the ventricles by accident, he could
put it there on purpose. Later, he demonstrated how effectively the ventricles could
be outlined and the ability to diagnose a
tumor by the shift and displacement in the
ventricular pattern.

2. Benign Encapsulated Tumors in the
Lateral Ventricles of the Brain - Diagnosis and Treatment (1934).
3. Orbital Tumors: Results Following the
Transcranial Operative Attack (1941).
4. Intracranial Arterial Aneurysms (1944).
5. Surgery of the Brain (1945).
Dandy felt that his crowning work was
"Surgery of the Brain", a monograph of
more than 600 pages, which now appears as
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Figure 1.
One of the rare photos of Walter Dandy, standing pensively at the pediatric bedside.
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the section on neurosurgery in Lewis' "Practice of Surgery," published by W. R Prior and
Company in Hagerstown, Maryland.

Dandy was an only child; Gushing the
youngest of 10 children, the baby of the
family. Dandy was a proletarian who cared
little for dress or the amenities of social life;
Gushing was an aristocrat who was meticulous in dress and quite correct in all the
social graces.

In this day of rapid technologic advance,
with electronic gear ranging from the $400,000 Computerized Axial Tomography Scanner (CAT scan or EMI scan), to the echoencephalogram and sophisticated laboratory equipment to perform electrophoresis
on spinal fluid, it might be interesting to
review how Dandy could perform such miracles without all the modern gadgetry. As we
look back down the hill of history, we can
see from whence we have come.

Dandy was rather careless in his personal
appearance, weight and posture; Gushing
was always sharp, slender and erect.
A rather ordinary homespun chap who
cared little for dress or pomp. Dandy had a
soft heart, gave unstintingly of his time to
t e a c h i n g in the o p e r a t i n g room and on
rounds; but he disliked medical meetings
and attended mainly out of duty and to read
a paper. Gushing loved meetings and soc i a l i z i n g . Gushing c o l l e c t e d laurels like
some men collect money; Dandy was nonchalant about awards and titles, but he loved
money and made a great deal during his
career.^**

Remember, his operative miracles were
performed without the advantages of today's
endotracheal anesthesia, newer anesthetic
agents, cardiac monitors, oxygen and suction and laminar air flow rooms, and for a
time, even without the cautery. With these, I
am sure his magnificent craftsmanship could
have performed even greater miracles in the
art he so dearly loved.

The only major societies to which Dandy
belonged were the Southern Surgical Association and the American Surgical Association which was a favorite platform for his
papers. And after his bitter controversy with
Gushing, he never joined the Harvey Gushing Society, for obvious reasons.

To review the life of Walter Dandy will be
to see the great pioneer that he was: highly
skilled, speedy, an indefatigable worker who
turned out a tremendous volume of work in
his daily schedule, thanks to the help of
faithful residents.

His papers were usually well received.
Once, however, an orthopedic surgeon took
exception to his remarks on herniated disc
surgery. Dandy answered in imperious derision, if not bitter invective, "The jackals are
always snapping at the heels of the lions."
Needless to say, the debate came to a
screeching halt.

The Cushing-Dandy contrast
It is easy to contrast these two men, because the divergence in their personalities,
background and temperament was so great.

Dandy's relationship with his colleagues
was somewhat strained. He had a limited
few men with whom he had a warm personal
feeling. These were Gil Horrax, Claude Coleman, Winchell Graigand FrancisGrant. He
also had high esteem for Jefferson Browder.
He once said, "If 1 ever have head trouble in
New York and Jefferson Browder is not available, please pack me in ice and send me
back to Baltimore."

To begin. Dandy was from humble background. His father was a railroad engineer
who came from England, settled in Missouri,
and drove the crack Missouri-Kansas-Texas
"Katy Flier." Cushing's background was one
of physicians. He prized his family tree
which boasted a physician as a father, grandfather, and great grandfather.
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Once a patient came from Philadelphia
with x-rays studded with silver clips. Dandy
looked at the films and asked in a quiet
voice, " D i d Francis" meaning Francis Grant,
" d o this?" When he was told " N o , " and the
name of the operating surgeon given, his
entire tone changed and his remark was,
"Hasn't that little dumb ass heard of the
cautery yet?" Dandy along with Gushing,
was one of the first to use the electric cautery.

He provided funds in his will for a volume on
his life.
Dandy, on the other hand, used an illustrator to do his drawings, never made sketches
or notes or kept diaries. This makes it most
difficult to get personal data on him, as Dr.
William Lloyd Fox, his official biographer,
has found out.^''^ He left few pictures of
himself, and little memorabilia, even with
his son, Walter Dandy, Jr., a physiciananesthesiologist in Baltimore.^

Interestingly, both men were born under
the same star, Aries, accordingto the astrologers. Gushing was born in Cleveland, Ohio,
April 8,1869; Dandy 17 years later in 1886
in Sedalia, Missouri.^"

Walter Dandy's scientific papers were
superb. He used Max Broedel, an Austrian
medical illustrator, to prepare many of his
illustrations.

Gushing, in later life, was a careful diarykeeper. With his drawings of cases, he felt he
could tell more than with words.

His operations were illustrated by Dorothy Hager and some of her illustrations
appear in the now famed Lewis book. Although Dorothy Hager married Dr. Padgett,
Dandy would never accept that fact and
always called, "Get Miss Hager."

In his later days. Gushing kept w e l l organized folders, boxes and notes, labeled
by the year, for his biographer, John Fulton.
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Figure 2
Illustration of the Dandy method of ventriculography. From Dandy's The Brain, Harper & Row, Publishers,
New York, 1969.
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Temple Faye, who was professor of neurosurgery at Jefferson University in Philadelphia, often said, "Dandy was always 10
years ahead of us."

Gushing was great on classifying pathology from his surgery; Dandy could care less,
dropping by the path lab occasionally to
look at slides, but his residents did not get the
neuropathology Cushing's residents were
aided by the work of Louise Eisenhardt,
whom he encouraged to study medicine,
just to care for his specimens. She never
practiced medicine.

Gushing was a great one to operate, then
make extensive notes and drawings and
write a paper about it. In later years, he loved
to goto Europe for foreign accolades. Dandy
wrote short operative notes, did no foreign
travel and collected no foreign laurels. He
was strictly an o p e r a t i n g neurosurgeon;
Gushing, a w r i t i n g and t a l k i n g neurosurgeon.^"

C u s h i n g - D a n d y similarities
Both Gushing and Dandy were general
surgeons under William Halsted of Hopkins.
Both were perfectionists and wanted to excel
in the same specialty — neurosurgery. Both
were unorthodox in matters of religion and
rarely referred to church-going as a weekend
activity. Both were voluminous writers in
neurosurgery; Dandy excelled Gushing,
however, in quantity.

Dandy and Gushing both played tennis,
and one photograph of the two on the courts
was kept in Dandy's home even though they
had a falling out years later. When the
Cushing-Dandy controversy started, it was
said that that photo depicted the two as close
as they could ever be with weapons in their
hands, without doing mortal harm to each
other.

Dandy and Gushing had orderlies in the
operating room and both treated them rather
gruffly at times; but each thought highly of
their underlings.

Gushing occasionally entertained medical
students or residents in his home. However,
promptly afterdinner, they would find themselves ushered out the door, and Gushing
would be at his desk by 8 p.m. to work on
papers or writing until midnight. Meantime,
Dandy rarely had residents in his home
where he lived a most quiet home life with
his wife, a son and three daughters.

Big egos were found in both Dandy and
Gushing. When Dandy omitted him from a
b i b l i o g r a p h y . Gushing was caustic and
vitriolic, even wanting Dandy's surgical
privileges withdrawn from Hopkins. When
Eldridge Campbell omitted Dandy from his
paper. D a n d y was e q u a l l y furious. He
turned Campbell's picture to the wall.

He frequently helped medical students
who were in dire circumstances. Barnes
Woodhall said he could lend money to
residents, but would never accept repayment. Over the years, his gifts to residents
increased in size. They began as billfolds,
one for the resident always being larger than
that for the assistant resident. This gradually
increased in size until he gave his senior
resident a Christmas gift of $600 and another
$600 at vacation time. When Charles Troland left his service, he was given a check for
$500 to have a vacation before entering the
Army.

Both men s m o k e d ; Dandy sparingly.
Dandy's wife would never let him have
cigarettes, so he arranged for the orderly or
intern to carry a few and hand them to him
each night as he left from the emergency
room door. However, Gushing was an inveterate smoker. On days he did not operate, he
would go through two or three packs of
cigarettes.
Gushing and Dandy were each top men in
school, excellent in sports, interested in
laboratory research and neurosurgical discoveries, and each striving to excel in surgi-
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Gushing lived the good life of a Bostonian
aristocrat and had a chauffeur named Gus,
who drove him to the hospital at 8 o'clock
each morning. He would come back at 5
p.m., but rarely could drive home before 7.
Dandy drove his own c a r . . . parking it in
front of the hospital fire hydrant, for which
he had been reprimanded many times, but to
no avail. He felt that is was his hospital and
he could park wherever he pleased.

cal technique. Gushing was a slow, meticulous operator, while Dandy was rapid,
complete and superskilled with his hands.
Both men had to combat great odds in
performing neurosurgery in pioneer days,
when intracranial pressure and hemorrhage
were the great fears, and when supportive
measures were lacking.
Both were professors of neurosurgery.
Gushing leaving his chair to Dandy at the
Hopkins. Both loved to teach; Gushing in a
more didactic way; Dandy from example in
the operating room or on rounds.

Operating schedules were a great contrast
between these two men. While Gushing was
atthe Peter Bent Brigham, he averaged only
fouroperations a week, usually one per day.
Dandy would perform four to five operations in a single day Cushing's operative day
would not start until about noon. Dandy was
in the operating room at 9 a.m. and would
operate until 3 or 4 p.m.

Gushing felt his biography should be left
primarily for the help of medical students.
Dandy had little time for students. He felt
neurosurgery was a postgraduate specialty,
and he hardly ever talked with interns. Only
after the intern had served his time on the
service would Dandy condescendingly turn
to the senior resident and say, "He's a good
boy, let him do a burr hole before he goes off
the service."

Cushing's slow operating time made ulcers for his assistants. To perform the preliminaries, they might start at 10 a.m. If it was
a four or five-hour operation, finishing at 4 or
5 p.m. made a long stretch without food for
the residents. It was not until after the introduction of the electric cautery that the operations were shortened. Cushing's posterior
fossa operations took four hours. Dandy, on
the other hand, would often do a posterior
approach for a tic in one hour, from skin to
skin.

Both surgeons had to operate in a welter of
blood; Gushing in an open operating room
with overhead lights and usually an audience; Dandy in a darkened room with only
a headlamp which he wore and focused into
the wound. Dandy would often tell his anesthesiologist. Grade Smith, R.N., "You can't
operate on something you can't see." He
kept her and the same orderly Lawrence
(also called Barney) for years.

Dandy's busy schedule caused Gushing to
issue a dictum that " n o one should do more
than two craniotomies in one day." In his
years at the Peter Bent Brigham, Gushing did
only one craniotomy per day, usually only
four cases a week. Gushing did very little
spinal surgery, he was always looking for
pituitary tumors. However, Dandy went the
full spectrum of surgery from head to the
spine doing whatever was necessary.

Vacations were rare with Gushing. Dandy
took a couple of weeks in Florida with his
family at Christmas time. In the summer, he
w o u l d vacation at C a p o n Springs, West
Virginia.
Gushing always ate sparingly, but he was
particularly fond of hot toast drenched in
butter. He would eat toast for breakfast, but
seldom ate lunch except when attending a
meeting of the Saturday C l u b . D a n d y ' s
weight attested to his relish of good food.

While Gushing was slow and meticulous
in hisoperatingtechnique. Dandy was brisk,
fast and used an economy of motion. He
never seemed to be hurrying but his operattions were always done w i t h extreme
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rapidity. His maxim was: surgery should
always be performed as rapidly as possible
consistent with doing it in the best way
possible. But, he did not sacrifice excellence
for speed.

Obstacles Dandy overcame
In order to achieve his surgical skills and
speed. Dandy had to overcome some huge
obstacles and operate against great odds. He
said that much of his success was due to
three things:

Dandy's operating and diagnostic ability
was that of a genius. According to Charles E.
Troland, he was the only genius with whom
he had intimate contact. Although he had
watched many neurosurgeons operating, he
stated, "1 have yet to see one with his
extreme skill." He had the great faculty of
never making an unnecessary move at the
operating table.

1. Asepsis, w h i c h had been a c c o m plished by Lister.
2. Anesthesia — ether had appeared in
the operating room.
3. Localization of brain lesions by diagnostic and clinical means.
However, his success was in spite of the
absence of many modern advances which
we accept today as a matter of course in
every operating room. For example, intracranial pressure had to be tolerated, and it
was not until he discovered ventriculography and ventricular drainage, that brain
tumors could be salvaged by reducing intracranial pressure.

The operating room found Dandy standing high on a platform; everyone was up in
the air with the instrument tray, even higher
than he was. One day, he teetered on the
platform and almost fell backward to the
terrible fear of the residents.

A Prussian system of residency training
was instituted. Dandy was all business. He
ran a tight ship, with everyone doing his job
in precision.

Some of the things Dandy was deprived of
were:
1. No means to reduce intracranial pressure such as steroids, mannitol, urea, or
hyperventilative anesthesia.

During the residency, no one had time for
lunch, because Dandy had to work through
the lunch hour in the same way that Gushing
did. He never would tolerate back talk.
When Lawrence, the orderly, was off, the
assistant resident had to hold the head or put
on the blood pressure cuff. Going without
luncheon, working under great pressure,
probably contributed to the six residents
who developed peptic ulcers during their
residencies.

2. No prepared IV fluids. Residents had to
boil water and add sugar.
3. No suction, except ear bulb syringes.
On the Dandy schedule of one tumor a day
with innumerable cases of cerebellar approaches for tic douloureux or Meniere's
disease, the syringes flew through the air in
rapid order.
4. No blood bank, only direct transfusion
by multiple syringe method. If a renal artery
slipped away, interns and house staff were
asked to lie down on a stretcher in the other
room and be bled.

Both men worked hard and lived hard in
their own way. Gushing obviously paced
himself better than Dandy who was a tyrant
in the operating room and drove himself and
his residents unmercifully. It took its toll on
his coronaries, because Dandy died at age
60 while Gushing lived to celebrate at a big
70th birthday party.

5. No myelography. This was a pet peeve;
Dandy was against myelography.
6. No angiography. He would not permit
his patients to have angiograms. One of
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Figure 3
Dandy removes a deep ependymoma from right lateral ventricle. Drawn by Dorothy Hager for Dandy's
The Brain, Harper & Row, Publishers, New York, 1969.
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them had a stroke and was made worse, so
he deleted angiography

anotherone. When it was handed to him, he
said, "What am 1 goingto do with this one?"

7. No anesthesia except ether, which offered problems of bleeding and increased
intracranial pressure.

"Throw it on the floor the way you did the
first one," the patient said quite clearly.

8. No endotracheal anesthesia or forced
ventilation machines.

Dandy growled, "What did he say?"
" H e says he is feeling better," Barnes
Woodhall answered brightly

9. No monitoring of patients with machines, such as cardiac monitors.
10. No electric cautery at first. Later,
Dandy used one but without a foot pedal. He
kept it always hot.

Dandy's daily schedule

11. No laminar airflow operating rooms to
combat infection.

The Dandy day was really a dandy!
Reviewing it will give an insight into the
tremendous volume of work Dandy turned
out in a day's time as well as the attitudes of
some of his residents.

12. No disposable operating room drapes,
syringes, needles, tubing, etc.
13. No radioactive studies such as isotope
scans, CAT scans or electroencephalograms.

The Dandy service was called "The Brain
Team at Hopkins." The last two years of the
general surgery residency was spent with Dr.
Dandy He ran the service with dictatorial
hand, knowing that the senior years were
extremely valuable to each resident in order
to complete 8 to 10 years of training.

In spite of all these handicaps, Dandy was
a speedy, but m e t i c u l o u s operator. The
amountof pathology he would work through
in a day would have kept Gushing or any
neurosurgeon today busy and happy for a
week."

The resident's daily program had to correlate with Dr. Dandy's. It began several hours
before the Chief arrived. So let's take a look
at a typical Dandy day at the Hopkins!

With these kinds of pressure, one could
readily see why Dandy might throw a clamp.
In fact, Dandy is remembered by his residents as a tyrant in the operating room, one
who was feared and revered at the same
time.

6 a.m.—the resident arose and made
rounds on the sick patients.

The story is told by Barnes Woodhall that
one time a Halsted clamp had fallen off the
instrument table on to the floor. A nurse
picked it up and handed it to the intern who
said, "Thank y o u " and passed it on to
Dandy. Both young folk fainted or at least fell
to the floor to escape flying objects.

7 a.m. — a quick breakfast when the dining room opened.
8 a.m. — resident to the operating room.
However, no patient could enter the operating room until 8 a.m. because of a longstanding feud with the operating room supervisor. Therefore, it was common practice
for the patient to be balanced on the shoulders of the assistant resident and an orderly
Atthe stroke of 8 a.m., the patient was rushed
onto the operating table; the resident began
shaving and cleansing the operative area.

On another occasion, Dr. Dandy was
draining a subdural hematoma at 3 a.m., on
a patient flown in from Florida. The patient
began to awaken. Dr. Dandy threw an instrument off in the corner, and then asked for
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5:30 to 6 p.m. — Dandy was escorted to
the emergency room door. He would leave
after filching about four cigarettes from the
residents or orderly The residents then returned to the wards to work up the cases and
do necessary procedures.

Most mornings, several burr holes were
placed for ventriculography Then, the first
case was started, which was frequently a
posterior approach for a tic or Meniere's
syndrome.
9 a.m. — Dr. Dandy arrived and parked by
the fire plug in front of the emergency room.

Dandy was partially deaf in his right ear
and it was necessary in the halls to walk on
his left side, as he spoke in a very low voice
and would never repeat himself. The residents had to lean toward him, being careful
not to touch him. It was necessary to walk
without swinging your right arm and with
your head cocked to the right, somewhat like
a crab. After a year or more of walking like
this, it became a habit. Even to this day, you
can recognize Dandy'sold residents by their
peculiar crablike gait, reports Dr. Troland.

Dandy would come immediately to the
operating room. While he stood in the doorway, the resident would tell him about the
sick patients. Unless the patient was a VIP,
such as Margaret Mitchell, author of "Gone
with the W i n d , " Dandy never learned the
names. Patients were designated as "the
man with the frontal lobe tumor from Pittsb u r g h , " or " t h e lady w i t h the tic from
Tallahassee."

7 p.m. — The resident on duty always
called Dr. Dandy at his home exactly at the
stroke of 7 p.m. to report on the condition of
the patients and the schedule for the next
day's surgery. Sunday nights were an exception; the call had to be made at 7:30 p.m.
because Dandy always listened to Jack
Benny and would not take any calls during
the broadcast.

He would then go to the locker room, put
on his operating clothes, while the first case
was being opened. Immediately upon section of the nerve, he would place air into one
of the burr holes, and drop out. The assistant
resident would then take the patient to the xray department for ventriculogram films.
Dr. Dandy would view the ventriculogram and appear at the operating room door
and state what the next procedure was to be.

2 a.m. — Dr. Dandy w o u l d frequently
want the patients' 2 a.m. temperature reading as well as their 12 midnight ones, so the
neurosurgery resident often made night
rounds on sick patients. Dandy would frequently call in the middle of the night and
ask, " H o w is the man from Pittsburgh?"

The schedule usually contained a brain
tumor, a Vth nerve section, an Vlllth nerve
section, or a herniated lumbar disc. The
schedule always contained from one to three
ventriculograms whether or not tumor removals were involved. Since ventriculography originated with Dandy it was a timehonored procedure, a c c o r d i n g t o Hugo
Rizzoli of Washington, D.G. Operations
were usually finished by 3 p.m.

The assistant resident could never talk to
Dandy except through the resident. Residents were expected to " w o r k like h e l l " ;
many never left the hospital for months at a
time.
This rigorous schedule was carried out
each day. As tough as it was on residents,
Charles Troland, said, " I personally feel that
this was an excellent system for teaching. I
can only state that I am extremely glad that I
had the opportunity to take part in it."

4:30 p.m. — his secretary would call and
state that Dr. Dandy was on his way to
Halsted 7 which was the neurosurgical floor.
Complete rounds were made with residents,
assistant residents and, frequently, the intern
tagging along.
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out of trouble. This included both diagnostic
accuracy from clinical examination and localization of the lesion, as well as covering
all the basic preoperative and postoperative
care. If the resident ever caused Dandy any
trouble, he could expect to be crucified.

Dandy as a teacher
Dandy had definite ideas about teaching.
Conferences were kept at a minimum, but
ward rounds were made daily with the residents and assistant residents. During these
rounds, stops were made at the pathological
laboratory to look at recent slides.

The Brain Team had to keep on their toes
at all times. They had to be able to accept an
emergency patient, open the head and perform a craniotomy within 15 minutes' notice
from the emergency room.

Teaching by example was Dandy's way.
He demanded integrity, alertness and interest in his patient. Rarely did he explain a
particular test or action. He felt residents
should be alert enough to understand his
motives of care. While his early work on
hydrocephalus was performed in the laboratory, most of his contributions were from
observations on patients.

Any case of postoperative seizure following a pituitary tumor had to be re-opened.
Residents were always instructed to open the
patient rather than let the patient die. Dandy
was very attentive to patients. He would
never allow them to be left alone. A nurse
who left a patient unattended was due for a
royal chewing out.

Ventriculography
In 1918, Dandy delivered his paper describing ventriculography. It is listed as one
of his great contributions to the field and one
which Gushing deeply envied.

On one occasion, a patient went unconscious and Dandy was called in at 3 a.m. He
operated until 5 o'clock in the morning.
Then he asked what was on the schedule for
elective cases. By 8 a.m., he had performed
4 cases. He had a big laugh when the
surgical staff came on duty because his
entire day's work was done before they
started.

The Dandy technique of ventriculography
was quite simple. After the placement of burr
holes about 1 inch lateral and superior to the
inion, the patient was placed on his side,
with the suspected pathology uppermost.
The lower ventricle was then tapped and the
fluid and air exchanged. The air would float
to the top and give a beautiful filling defect
on the x-ray film. Dandy would frequently
do the ventriculogram himself, at least inserting the air. Occasionally, the resident
would do the entire procedure, includingthe
air injection.

He inspired his residents to be superb
technicians and servants to their patients.
Hisgoalswereoften impossible to reach, but
he e x p e c t e d p e r f e c t i o n . Sometimes he
would have a backlog of as many as 80
patients waiting for surgical operations. He
made his residents sweat to get them in and
out and to do meticulous workups. His
residents were on 24-hour call. And while
they were in constant fear of Dandy, they
loved him devotedly. It was said, "Nobody
could die on the Brain Service unless Dandy
said he could."

Because hedid not originally discover and
describe ventriculography, Goshing said, "It
should be used sparingly." He decried it to
his residents, saying that they must not neglect a good clinical workup in favor of
ventriculography.

Diagnostic Diogenes

However, on the Dandy service, it was the
resident's job to do a meticulous workup on
every patient in order to keep the "Chief"

Walter Dandy was a diagnostic Diogenes,
accordingto his residents. He would pick up
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patient a noon a p p o i n t m e n t . At n o o n ,
Dandy would slip away from the operating
room and check the referred patient.

little things that would escape the observation of others. The story is told of the great
Frank Ford, neurologist at Hopkins, who had
checked a patient but could not come up
with a diagnosis. Dr. Dandy stood at the foot
of the bed and talked to the patients for a few
moments. Then he said, " W e will take the
tumor out tomorrow."

Guarding his reputation
Dandy jealously guarded his reputation.
He did not want any competition in the city
of Baltimore. He kept the Brain Team rotating with residents from general surgery as
long as he c o u l d w i t h o u t g i v i n g f u l l y
qualified training to a neurosurgeon.

The family and other physicians were
quite upset when Dr. Dandy stated that the
patient had an acoustic neurinoma. When
his resident, Charles E. Troland, asked him,
" H o w did you arrive at that diagnosis?".
Dandy said, " D i d n ' t you notice that the
patientdid not blink with his left eye? He has
to have a left acoustic neurinoma." And sure
enough, it was just that which presented at
surgery.

Brain cases in those days funneled into
Baltimore from all over the United States and
South America. It was aforegone conclusion
bythe "red caps" in the railroad stations that
anyone entering the Baltimore and Ohio
Railroad station, who had a brain problem,
was headed for Dr. Walter Dandy's service at
Hopkins.

On another occasion, the question arose
whether the patient had a left frontal lobe
lesion. Dr. Dandy saw the patient and said,
"The patient has an abscess and we will
drain it." Again, his diagnosis was proven
accurate. Dr. Samuel Grow asked Dr. Frank
Ford how Dr. Dandy could make such sharp
diagnoses? Dr. Ford turned and said, "God
whispers in his ear."

When the new arrival would ask, " W h o is
your headache doctor in Baltimore?"
" O h , you mean Dr. Dandy, ma'am," the
Red Gap would say in Southern sweet talk.
He would hustle the bags to the nearest taxi
and say "Dr. Walter Dandy Johns Hopkins
Hospital, please."

A most observant examiner of patients,
Dandy once asked a patient, " H o w long
have you had the glass eye?" The patient was
astounded as Dandy had not laid a hand on
him or used an ophthalmoscope, but simply
observed him across the room.

For his services. Dandy charged a high fee.
He insisted on full payment from anyone
able to pay. One patient who falsely stated
his financial condition prompted Dr. Dandy
to insist that he leave the hospital and receive treatment elsewhere. He finally condescended to treat the patient at a very high
fee, which would be considered exhorbitant
even by New York or California standards.

Dandy would see several patients in his
office and do a quick evaluation. The residents would later work up the cases in great
detail.
Like many a neurosurgeon who has an
office in or near the hospital to save time,
Dandy would slip over and examine a patient between cases.

For other patients, unable to pay. Dandy
himself paid the hospital expenses. And it is
said there is no one in Welch, West Virginia,
who has not some relative operated on free
of charge by Dr. Walter Dandy. There was no
doubt that Dandy was extremely anxious to
make money. This could be traced to his
early life when he was quite poor.

When the residents would receive long
distance phone cal Is for a referral from out of
state, they were instructed always to give the
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He graduated his fees based on ability to
pay. A semi-private patient might pay $250
for a brain tumor operation; the same patient
as a private patient might pay $1,000 for
such an operation; meantime, a millionaire
coming in from South America might be
charged $10,000.
Once Dandy operated on a patient, he
charged for only one operation even though
he might have to perform a second or third
procedure.

He would often bail a patient out of
extremis without angiography and have an
outstanding result with an uncanny ability to
localize lesions.
Gushing once wrote a monograph on
hemangioblastoma of the cerebellum based
on 11 cases (four from Hopkins). During that
same time Dandy had performed 45 such
cases.

Dandy and residents
Frank Ford, neurologist at Hopkins, tells
the story of an Albany New York, patient.
The patient's physican called from Albany
and offered $10,000 if Dandy would come to
Albany and take careof him. Frank Ford said
he could not come, but if he would put the
patient on the train, Dr. Dandy would see
him in his office for $25.00.

Unlike Gushing who trained residents as
neurosurgeons. Dandy gave only two residents the full Dandy treatment — Francis J.
Otenasek, who took over the Dandy practice
in Baltimore upon his death; and Charles
Troland of Richmond, Virginia. Otenasek
died in 1975 of a ruptured a b d o m i n a l
aneurysm, and Charles Troland, at 63, is still
in active practice.

Dandy had a dynamic drive to work hard
and earn good money. He once said to
Francis Otenasak, "You must invest your
money and make it work for y o u . " Dandy
amassed a fortune during his lifetime, leaving an estate of $3,000,000."

Although Dandy ran the service from 1918
until 1946, hedid not train neurosurgeons as
such, until the arrival of Alfred Blalock as
professorof surgery at Hopkins. Blalock told
Dandy he would have to keep residents
five years and c o u l d no longer rotate
g e n e r a l s u r g e o n s on to t h e B r a i n

Dandy and aneurysms

Team

Francis Grant, professor of surgery and
chief of neurosurgery at the University of
Pennsylvania in Philadelphia, would not
operate on aneurysms. He sent them to
Walter Dandy. And he would often accompany the patient and bring along the angiograms for Dandy to view. But if he did not
bring an angiogram, and even if the patient
was in a coma and had a lllrd nerve palsy
Walter Dandy would operate without an
angiogram.

25,26,30,32,33,34,35

Among the fortunate men who rotated on
the team were Barnes W o o d h a l l , Hugo
Rizzoli and John Chambers. Barnes Woodhall became professor of neurosurgery at
Duke and later vice president of the University. He is now retired. Hugo Rizzoli is
p r a c t i c i n g neurosurgery in W a s h i n g t o n ,
D.C., and is consultant to the Walter Reed
Hospital. John Chambers is practicing in
Baltimore.

It seems that the first angiogram performed on one of Dandy's patients resulted
in a stroke and the patient ended up hemiplegic; a second patient also had a
complication.

The Walter Dandy mantle has now fallen
upon the shoulders of a second generation
H o p k i n s trainee . . . Richard Otenasek,
nephew of the famed Frank Otenasek.
Richard worked for 11 years with his uncle
and gathered much of the Dandy esprit de
corps.

After that, Dandy said, " N o more angiograms on my patients."
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The young doctor had to break scrub,
come into the theatre with Dandy's patient,
and lie down beside him, while they took
another pint of his blood. When he stood up,
he promptly fainted.

Dandy and blood transfusions
Only fresh blood was ever allowed for
patients of the Brain Team. No blood bank
was available and citrated blood was verboten. Since the room was darkened except
for Dandy's light, the interns and residents
had to use a flashlight in order to hit the,
veins, take blood from the donor and, by the
multiple syringe method, give it to the recipient on the operating table. And woe to the
one who caused anything to go wrong!

Dandy said, "Give him that pint of blood
from the bottle," (which, of course, was his
own blood). " H e can have bottled blood,
but not my patient"
Some interns and residents looked forward to the opportunity to give blood in
orderto pick upthe $50they received from a
private patient for a pint of blood, since they
received not a dime for their services at
Hopkins. On one occasion, another resident's name came to the top of the list of
blood donors. As it turned out, the afternoon
his turn came to give blood, he was scrubbed
with Dandy as an assistant in the operating
room. Not to be cheated out of his $50, he
told the intern to come into the operating
room, put a tourniquet around his leg, and
take the blood from his saphenous vein
. . . which he did.

O n one o c c a s i o n , a Mrs. M a r b u r g , a
wealthy donor of the Marburg Pavilion at
Hopkins, came in for a lumbar laminectomy.
In those days, it was a bloody procedure. As
luck would have it, intern Bill Dodge forgot
to get a type and crossmatch and two pints of
blood for the patient. So she ended upon the
table with no blood available.
A scream went up from the operating
room and down the hall came John Chambers, a resident, who accosted Bill Dodge
and said, " M y God, we have no blood, no
blood!" It was as though the hospital was on
fire. Fortunately, sufficient blood was obtained, and the patient operated upon successfully with no complications."

Orderly becomes doctor of the day
One afternoon. Dandy was working in his
darkened operating room when his orderly,
Lawrence, or Barney tripped over the cord
to Dandy's head lamp. Thrown into total
darkness. Dandy screamed at the orderly,
"Put the light o n ! " The obedient orderly
plugged the cord in again, only to trip over it
and pull itout a second time andeven a third
time that a f t e r n o o n . Finally, Dandy
screamed at him, "Get out of here and stay
out; don't come back."

Walter Dandy was as afraid of blood
transfusion reactions in his day as we are
today, only for different reasons. He felt that
bottled blood was the culprit. Something in
the taking of the blood allowed for the blood
to be hemolyzed and reactions to occur.
Consequently, no bottled blood was used
on his patients. One morning, a house officer
who was to be the donor for Dandy's case,
was scheduled to assist in surgery in another
operating theatre. So, he instructed the intern to take his blood before 7 a.m. and have
it ready in a bottle for the operation.

Not having anything to do for the rest of
the afternoon, Lawrence went up the stairs
into the gallery used by visiting surgeons.
Here he quietly sat in the darkness and
looked down at the operation. One of the
residents, noticing a head in the gallery,
thought it was a visiting doctor and nudged
Dr. Dandy. With this prompting, Dandy
dutifully explained the entire operation, step

W h e n D a n d y saw t h a t b o t t l e , he
screamed, " N o bottled blood for my patient!
Stop it immediately; go get that house officer
and bring him in here."
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by step, and said, " W e are glad to have you
with us, Doctor."
Meantime, little Lawrence, the orderly,
was shaking in his boots. He didn't utter a
word, but silently slipped through the darkness, out the door, down the hall. Only the
residents ever knew it was Lawrence and not
a visiting professor who had heard Dandy's
explanation."
Dandy had tender feelings for his residents
when he was not under stress. Charles Troland recalls a story when one resident encountered great difficulty in performing a tic
operation and the patient eventually died.
The resident was extremely shaken, but did
not perceive that Dr. Dandy was concerned.

He married quite late in life at the age of
38. He took Sadie Estelle Margin of Baltimore as his bride on October 1, 1924. To
this marriage was born a son, Walter Edward
Dandy Jr., who became an anesthesiologist
at Union Memorial Hospital in Baltimore.
Three daughters were added to the family,
Mary Ellen, Kathleen Louise and Margaret
Martin.
Dandy was a quiet and shy man. He gave
unstintingly of his time on resident teaching
rounds and in the operating room. He was
generous in terms of tuition support and
would lend money to any house officer in
trouble and never accept repayment. He
might say, "If you wish, pay it back to my
family sometime."^"
His home life was warm and relaxed. He
was quite a different man in that setting or at
his swimming club on Chesapeake Bay.

That evening, the resident received a telephone call from Mrs. Dandy who asked him
to meet the professor atthe emergency room
door. Dandy was still sitting in his car and he
simply waved the resident in beside him for a
few moments and said, " D o n ' t worry, these
things happen to all of u s . " "

Barnes Woodhall tells of being somewhat
fearful of visiting the Dandy home because
he had given the family an English bull terrier
named Fagin. On the first day that this
handsome young bull terrier entered Mrs.
Dandy's beautiful home, he walked directly
to the tall grandfather clocked and performed his manners. It was an inauspicious
beginning. But, eventually, the dog became
Dandy's pride and joy, and might have had a
mellowing influence upon his operating
room manners.

"The day you finished your residency.
Dandy treated you like a friend and couldn't
do enough for you to help you get started in
practice," said Irving Sherman of Fairfield,
Connecticut.

Dandy the man

Woodhall wrote a paperon pseudo-tumor
but failed to have Dandy review it. Dandy
was highly offended and didn't speak to him
for 18 months. Finally, one day, with a warm
smile, he stopped Barnes Woodhall in the
corridor at Hopkins and said, "The Yellow
Cab Company is suing me again. Yesterday,
Fagin chewed up all four tires on a cab
stopped at our house." After this, he and
Woodhall remained at peace.

Physically, this great man was far from
prepossessing. He was rather short, with
mildly slouching shoulder and slightly protruding abdomen. His major mental preoccupation was his patients and the operation
at hand. Dandy was a pragmatist by temperament and apparently had no interest in
organized religion. His parents were members of the Plymouth Brethren, a very strict
fundamentalist faith. Although Dandy did
not accept this religion as an adult, he had
great respect for his parents and moved them
to Baltimore after his father retired from the
railroad.

His hobbies and sports
As in every other walk of life, Dandy took
his hobbies seriously His interests were golf
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net of the Johns Hopkins tennis court was
sagging. He told one of the residents, "Tell
Dr. Crosley to buy a net for the tennis court
and send me the b i l l . "

which he played twice weekly, Thursday
and Saturday afternoon. He also enjoyed
tennis, bridge, baseball and boxing. He was
an avid reader of history, especially of the
"War Between the States."

Each year Dandy would let his residents
off to see the turtle races, held at Hopkins,
and also to attend the Pithotome, a spoof by
the senior medical students about their
professors.

He was sometimes moody depending
upon his bridge score or golf score. Many
times, residents would pray for a hole-inone, in order that Friday would be a good

day.
Other than his Florida and West Virginia
vacations, his favorite diversion was to get
on the Baltimore and Ohio railroad and ride
to Chicago reading a book or writing a
paper. He never got off the train but would
return home the next morning by sleeper.
Dandy felt this was a golden opportunity to
read and quietly withdraw from his busy
operating room schedule.^'-^^

He was a good but unorthodox bridge
player. He had a very short temper, which
erupted at least once in his physically striking a partner, according to Dr. Charles Trola n d . " Dandy liked baseball and once a year,
he took the intern and residents to see the
Baltimore Orioles perform. Being very rank
conscious, even atthe ball game, he lined up
his men accordingto rank: Dandy sitting on
the end of the bench, next his chief resident,
assistant resident and f i n a l l y the intern.
W h e n the seventh i n n i n g stretch came.
Dandy bought the refreshments. He bought
the chief 2 hamburgers, the assistant resident
one hamburger and one hot dog for the
intern. In fact, he would have been happier if
the intern and assistant resident had split the
hot dog, just to keep them in line.

The Dandy — Cushing Controversy
Walter Dandy was Harvey Cushing's most
illustrious house officer and keenest competitor after Cushing left Hopkins. In fact,
Dandy was to become the fly in Cushing's
ointment, the thumb in his soup, the burr
under his saddle, until Cushing died in 1939.
Cushing was originator of the Hunterian
Laboratory of Johns Hopkins in 1905. Dandy
was assigned by Gushing as the sixth student
to preside over this laboratory. It was here
that hedid original research in the pathology
and mechanism of hydrocephalus, its diagnosis and surgical treatment. His published
papers on this topic made him an international reputation.

Occasionally, Dandy took a day off and
took his residents to the horse races. But in
order not to slow down the surgery schedule,
they would operate the next day's schedule
the night before. Often they would end
surgery at 1 or 2 a.m. No patient was ever
inconvenienced or postponed because of
Dandy's day at the races with the boys.
Dandy's interest in baseball prompted
him to invent a protective cap for the batter.
One of the baseball players claimed that he
invented it and Dandy sued him. Dandy
could never be cheated. The cap was quite
ingenious, w i t h pockets on either side,
which allowed the insertion of plastic cups
before the player came to bat.

Shortly thereafter, in 1912, Cushing accepted the appointment of the surgeon-inchief of the Peter Bent Brigham Hospital.
Dandy had hoped to go with Cushing, but
Gushing informed Dandy at the last minute
he was not taking him to Boston. Dandy was
deeply d i s a p p o i n t e d . " N o t because Dr.
Gushing had changed his mind," writes Dr.
Samuel Crow in Ffalsted of johns Hopkins The Man and H/s Men, "but because this

Dandy was a tennis buff, according to
Irving Sherman. One day, he noticed that the
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change of mind had deprived him of his
position on Halsted's staff." And to make
matters worse, Halsted was gone for the
summer.

Cushingwas unconsciously threatened by
many of Dandy's accomplishments. Both
men frequently handled the most difficult
neurosurgical cases. Both men were undoubtedly under much pressure. Both were
strong competitors and both incidentally
loved c o m p e t i t i v e sports, a c c o r d i n g to
William Lloyd Fox in his outstanding paper,
"The Cushing-Dandy Controversy" published in Surgical Neurology, Volume 3 # 2 ,
February of 1 9 7 5 . "

However, Halsted did place him on his
surgical staff for Dandy's last 2 years of
training. Halsted was very impressed with
the original work Dandy and Kenneth Blackfan, a resident in pediatrics, were doing on
hydrocephalus.

In the years that followed, the two maintained a gentlemanly civility toward each
other as when Cushing wrote to Dandy in
May of 1926:

From 1912 to 1916, Walter Dandy did
general surgery under William Halsted at
Johns Hopkins.

"Dear Dandy: That is an excellent paper
of yours on Pneumocephalus."

Had Dandy gone to Boston, he would
have always been known as "Cushing's
boy." As it turned out, he became his own
man. Cushing had Louise Eisenhardt as his
pathologist and Cushing frequently attacked
Dandy and his followers as "charlatans."

A year and a half later. Dandy wrote to his
master:
"Dear Dr. Gushing: I have just read with
much interest your MacEwen lecture. The
beauty of its i n t r o d u c t i o n particularly
thrilled me. For some time, 1 have been
playing with the electric cautery, but with
rather indifferent enthusiasm. 1 wonder if
sometime 1 might run up to see you use it."

Walter Dandy, likeCushing, had a burning
desire to excel but Harvey Cushing was
jealous of his own position as top in the field
of neurosurgery and did not want anyone to
exceed it.
Although he told Dandy in later years,
"Everyone knows that you were once a pupi 1
of mine and though most of them know that
you have far surpassed your teacher, there
are at the same time certain amenities which
most of us try to observe." He referred to the
fact that Dandy failed to mention Cushing's
paper on acoustic tumors, published in
1917, five years before Dandy had written on
" A n operation for the total extirpation of
tumors in the cerebellar pontine angle, a
preliminary report." His excuse was that he
would later publish the final report in which
Cushing would be mentioned. Dandy also
said that everyone knew that Gushing had
performed the first operations on the acoustic neuroma; he was simply following up.
Dandy never forgave Cushing for his vitriolic
attack.

Cushing answered Dandy's letter immediately saying that if he had had the letter
earlier, he would have sent for him to come
up to Boston. In spite of these courtesies, the
mention of Cushing's name to Dandy often
brought the conditioned response, "That
son of a b i t c h ! "
Aage Nielsen, of Detroit, who worked
with Harvey Gushing, had some indirect
reflections about the Cushing-Dandy controversy. It seems that Aage, who studied at
Harvard, Yale, and the Lahey Clinic, and
under Olivacrona of Stockholm, Sweden,
came across two cases of Cushing's syndrome, which he presented to Dr. Cushing.
This endeared him to the professor, who was
most grateful.
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Figure 4
Walter Dandy w i t h Harvey Cushing following a tennis match. 'Tis said this was the last time the two could
be seen that close to each other without doing mortal harm to each other. From Harvey Cushing, A
Biography by John F. Fulton, Courtesy of Charles C. Thomas: Springfield, fllinois, 1946.
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Aage tellsthe interesting story aboutCushingand his diener, or orderly Adolph. Cushing always operated in a welter of blood. It
was Adolph's job as his diener to keep the
blood cleaned up and especially off Dr.
Cushing's feet One day Adolph was wiping
the blood off Dr. Cushing's shoes when the
doctor became impatient. In a tight spot of
the operation, he kicked Adolph. The diener
became so offended, he didn't show up for
work for three days.^'
Nonetheless, Cushing loved A d o l p h
dearly and on the occasion of Cushing's 70th
birthday celebration, he honored Adolph for
his faithful service in the operating rooms.
This was one of the more touching moments
in Cushing's career.

Observations on the controversy
The difficulties between the country's two
top neurosurgeons, intheirday began in the
Hunterian Laboratory where Cushing had
put Dandy to work.
And had Cushing supported Dandy's projects and not tried to "steal" them and take
them to Harvard, he would have gotten the
credit he so much wanted. But when he
wanted to take the Dandy slides and papers
on hydrocephalus. Dandy rebelled and lit
the flames of competition which were to
burn throughout their two careers.

to get all the cred it for everything he or any of
his men did. Thereby he cheated himself.
For instance, had Gushing taken the attitude:
" I ' m going to give Dandy all the tender
lovingteaching I can and let his accomplishments exceed even my own, and he w i 11 then
stand on my s h o u l d e r s . " Then, all of
Dandy's a c c o m p l i s h m e n t s w o u l d really
have been Cushing's. After all, he taught
Dandy all he knew, and Dandy simply built
u p o n that strong f o u n d a t i o n . He stood
higher than Cushing, only because of his
great teacher.
Ventriculography pneumoencephalography attack on herniated discs, aneurysm
surgery, posterior fossa section of the Vth,
Vlllth and IXth nerves, all of which where
Dandy's contributions, would be Cushing's,
because he had taught Dandy started him off
in neurosurgery and had given him his big
chance. Had Cushing told the world how
proud he was of his student, Walter Dandy
what a great feeling of warmth would have
developed between teacher and student!
The glorification of each other would have
set up a mutual admiration society And, in
the last analysis, the patient would have
been the benefactor.
Sadly many a patient in Boston's Peter
Bent Brigham Hospital did not have the
advantage of many of Dandy's accomplishments because of the hard feelings which
existed between the two men.

The next controversy came when Dandy
published his milestone paper on ventriculography A very simple observation,
upon which Cushing undoubtedly felt he
had been scooped and that he should have
noted many years before. This made Cushing extremely angry with himself and, indirectly and unconsciously, with Dandy The
final blow came when Dandy failed to recognize Gushing in his paper.

Meet at the top!
The following little story will illustrate
how Harvey William Cushing had to be tops
in everything he did, even climbingthe Eiffel
Tower in Paris.
The story is told by Dr. William MacG a l l u m , professor of pathology at Johns
Hopkins, and dear friend of Gushing. When
the two were young medical men, they
enjoyed a good holiday in Paris and talked
over their plans for the future. At that time,
they said, "Let's meet in Paris 10 years from
now and talk things over again."

'Tis said, " A man can get anything accompl ished by as many men as he may need,
provided he doesn't care w h o gets the
credit." Cushing never learned this. He had
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They agreed that they would meet on the
4th of July at high noon, on top of the Eiffel
Tower. For 10 years, neither man mentioned
the pact. But, on the appointed day Dr.
MacGall um happened to be in Paris and
thought it would be great fun to pay a quick
visit to the Eiffel Tower, and then, on his
return to the States, to gently reproach Gushi n g f o r h a v i n g f a i l e d to k e e p t h e i r
engagement.

It was, of course, Dr. Harvey W i l l i a m .
Gushing... at the TOP!
Dandy never lost his scientific curiosity
and just before his final illness, he was
working to determine just where the center
of consciousness was located in the brain,
the subject of his last publication.
As it must, to all men, death came to touch
Dandy's heart with a coronary occlusion
shortly after his 60th birthday He quietly
died in the Johns Hopkins Hospital which
was his alma mater and operating home for
36 years.

A little before noon, he took the elevator
as high as it would go to an observation
deck. He spent 15 minutes walking around
and taking in the view of Paris.
Then, feeling he had made his point and
would have some fun chiding Dr. Cushing,
he started to leave. However, some deep
instinct compelled him at this point to ask
the guard if this was "the t o p " of the Tower.
The guard replied, " W e l l , yes, for all practical purposes. There is however, a rickety
iron staircase that goes up about 100 steps to
a small lookout but visitors rarely go up
there."

Of him it may be said: He lived hard,
worked hard, played hard, and yes, even
died hard — 1 0 years short of his biblically
allotted time.

As the Bible states (1 Samuel 18:7-8): Saul
slew his thousands, and David his ten thousands. And Saul was very wroth and the
slaying displeased him. Even so, Cushing
operated his cases, but Dandy like David
outran his king. Walter Dandy was indeed
chief of the brain team. He will long be
remembered as the perfectionist of neurosurgery Walter Dandy super surgeon!

Dr. MacCallum's instinct stayed strong
and he decided to go on up to the top. Just as
he got his head above the floor, he heard a
familiar voice say " W e l l , W i l l y I had almost
despaired of your getting here."
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